pressure.
The oedema is very tense.
The eyes are almost entirely closed, from the oedema. The skin of the legs and abdomen, from the umbilicus downwards, is not in the very least oedematous. The skin of upper half of body is very livid. The veins of the neck are swollen, and along the line of the diaphragm, and above it, the small superficial veins are very distinct, the ramifications of each vessel being clearly made out. He complains of difficulty in breathing, a feeling of tightness about the neck and arms, and pain over the region of the heart. The heart's apex, beats between the fifth and sixth ribs, a little to the inside of the nipple. Its impulse is increased, and the hand can distinguish a systolic purring thrill. There is no pulsation in the supra-sternal fossa.
Percussion elicits a dull note over a large conical area, having its apex at the manubrium of the sternum. Its left margin extends downwards from this to the point of apex beat, while its right margin extends to threefourths of an inch on the right side of sternum, and runs parallel with it. The greatest breadth of this dulness is six inches, and its length seven inches. On auscultation, a loud blowing systolic murmur is heard all over this area of dulness. This is most marked at the centre of the sternum, is heard very distinctly over the upper and middle thirds of this bone, is also well marked over the second, third, and fourth right costal cartilages, and is continued into the diastole, rendering it very indistinct. At the third right costal cartilage another murmur is heard, which is very soft in character, and resembles closely a " bruit de diable" It is heard loudest at the base, feebly at the apex, is diastolic, and lasts throughout both pauses.
His voice is hoarse and broken. Physical signs of the lungs are normal.
He takes his food well, and his bowels act regularly, once daily. The quantity of urine in 24 hours varies from 20 to 30 ounces. Its characters are normal.
He has no headache or giddiness, but feels weak and exhausted, and keeps his bed till after two p.m., and frequently all day.
On the 24th.?The intensity of the heart's sounds is considerably increased since admission, and the second sound is more distinct. The venous diastolic murmur is not now heard at the apex. The area of cardiac dulness is diminished, and now measures five inches, its right edge being about half an inch from the margin of the sternum, on the right side.
Oct. 1st.?Since admission he has been taking, as diuretics, the acetate, chlorate, and nitrate of potash, with only very slight benefit, the urine having varied from 18 to 30^ daily. He has also had, since September 13, gin, ^iv. daily. Ordered inhalations of juniper oil twice daily.
Oct. 2.?The oedema of face, neck, arms, and hands continues. It is harder than on admission, and he cannot button his shirt at neck or wrists.
To-day there is some oedema of the right leg, and also, very slightly, of the left foot, penis, and scrotum. The apex beat is not so distinct as on admission, and is felt about an inch and a half below left nipple. On auscultation a loud, rough, double blowing murmur is heard at the base of the heart, while there is only a single systolic one at the apex, which is not so loud as that at base. The systolic murmur heard at the base, is also very distinctly heard, nearly as far up, as the apex of the right lung.
Pulse is 104?strong, equal on both sides, and regular. At the junction of the third right costal cartilage with the sternum, the systolic murmur is even louder than at the base, and is continued without pause into the diastole.
This systolic aortic murmur is loudest at the junction of the manubrium with the sternum, and is also continued up along the second left costal cartilage for one inch and a-lialf, when it is suddenly lost. There is no " bruit de diable." Pulse 86, of good strength, both pulses equal. The right lung was congested and cedematous. The left lung was adherent throughout its entire extent. It also was cedematous, and its lower two thirds were in a state of hepatization, some parts having passed on from red to grey.
On examination of the kidneys, they were found to be in the first stage of acute inflammatory nephritis, both organs being extremely congested, and the epithelium lining the cavity of the tubules, being filled with an exudation, which in some places completely blocked them up.
Commentary.?The point of most interest in this case, was the occurrence of acute inflammation of the kidneys, on the pleuro-pneumonia, at a time when convalescence was commencing. He never before had any dropsy or swelling of the feet, but it was noticed that for about a year past, the quantity of his urine was considerably increased, although it had decreased lately. The question as to whether this was a purely inflammatory affection of the kidneys, or an inflammatory, supervening on a previous waxy state of these organs, was difficult to determine ; but the former appeared to be the more satisfactory diagnosis, for lately the urine had diminished in volume, and there was the total absence of albumen in it on admission.
The extremely unsatisfactory state of patient on the 3rd and 4th January, led to the supposition, that probably gangrene was occurring, but the signs of that were wanting, nor was there the very least foetor of the breath.
This acute affection of the kidneys was preceded by no rigor, unless we take that of the 27th December, and this is scarcely tenable, for it was not till the 3rd January that any serious symptoms appeared, and cedema of the ankles began only on the 5th of that month.
The autopsy showed, that the diagnosis was correct, not only as regards the lungs, but also respecting the disease of the kidneys, there being no waxy state of these organs. The bronchi contained much mucus, while some parts of the lung were collapsed, and others emphysematous.
The left lung was infiltrated with tubercle, in different degrees of softening, except at the base. All the other viscera were natural.
Commentary.?This case of acute tuberculosis of the lungs, presents several points of considerable difficulty, and interest. The whole duration of illness, from the time of perfect health till death, was rather less than four months.
On admission the difficulty of diagnosis lay between tubercle and aneurism. As regards tubercle there was the fact of his father's death from that disease, while the dulness on percussion on the right side, with the prolongation of expiration, and the presence of crepitation, almost confirmed the diagnosis of that affection. Bnt why was there oedema of the upper half of body, and a barking cough ? The former seemed to point to an aneurism, pressing upon the superior vena cava (see case I.), while from the latter it seemed probable, that there was pressure on the trachea, and this also would cause the huskiness of the voice. But, again, if there were an aneurism in these situations, would there not in all probability be some valvular change in the heart, and dulness over the superior part of the sternum?
The heart's sounds, and percussion over the manubrium, were however normal. The diagnosis between these two affections was not certain, and therefore the case was carefully watched and any new symptom noted. The probability of its being acute tuberculosis, was strengthened, by the feverish heat of skin, the dulness over the upper frds of the right lung, with the increase of vocal resonance and fremitus. This probability was made almost certain, 011 the 21st of October, by the left lung becoming affected, and certain, on the 1st of November, when crepitation was distinct at the left apex.
The spread of the tubercle m both of the lungs, was very rapid, and aaccompanied by a considerable amount of fever. The occurrence of diarrhoea, and the loss of appetite, about a week before death, undoubtedly hastened the fatal result, but the immediate cause, was extension of the ulceration from a vomica, and perforation of the right pulmonary pleura. The pleural sac thus became filled with air, both lungs being compressed, by the entrance and retention of air, within the right pleural cavity. Dyspnoea then set in, which rapidly proved fatal.
Case None of the convulsions were preceded by any aura or scream; otherwise they were in every respect similar to those of epilepsy. The efficacy of bleeding in cases of uraemia was here put to the trial, and succeeded well. Total suppression of urine had come on, and he was lying in a semi-comatose condition. When the first cupping-glass was applied, there was no movement on the part of the patient, but before the ten ounces of blood were drawn, he protested vehemently against " such cruelty." The effect of bleeding from the loins, was to relieve the congestion of the vessels of the kidneys, and as soon as this was effected, urine began to be excreted, though in small quantity.
During the latter half of November, the diminution in the dropsy was remarkably slow, although the urine kept at the high standard of 100-120 ounces daily. Here juniper oil inhalations, although they increased the flow of urine, did not diminish the dropsy, and also made him sick. After trying various diuretics with no relief to the oedema, several punctures were made in the skin of the dorsum of both feet, and the dropsy diminished so rapidly, that he was able to rise within twenty days.
The future progress of the case, was in every respect satisfactory. The urine became less albuminous, paler in colour, and its deposit consisted of hyaline, and fatty tube casts, with a very few red blood corpuscles. His strength improved daily, and the oedema of body entirely disappeared, but even on dismissal, on the 3d of February, there was still a little ascitic fluid in the cavity of the peritoneum.
